Variables that may potentially affect the success rate of external version were collected for all participants and included: BMI, AFI, gestational age, parity, location of placenta, fetal trunk posture, period of time in breech presentation prior to the procedure and the size of the amniotic fluid preceding the fetal presenting part (fore-bag). Patients' characteristics were compared between successful and unsuccessful versions based on multiple logistic regression models in order to generate a discriminative model depicted by a conditional inference classification tree (ctree). RESULTS: Overall 250 pregnant women were eligible and opted for a trial of ECV with a success rate of 64.8%. Variables such as location of the placenta, period of time at breech presentation and previous uterine scar had no statistically significant impact on the success rate of ECV while BMI, size of fore-bag and parity were independent determinants of the final presentation. Prediction model for the outcome of ECV based on the most discriminatory factors is suggested and shown as a classification tree. According to our model, patients with a forebag size of 0 had a predicted probability of 10% for successful version, patients with a forebag size >0 and a BMI >29 had a probability of 0%, patients with a forebag size >1 and BMI <¼29 had a probability of 96.3% and patients with forebag size ¼1 and BMI <¼29 and number of previous births>0 had a probability of 81.25%. The model accuracy was 91.9%AE5.4% which is significantly better than the no information rate of 64.8% (P<0.001). Sensitivity for predicting successful versions was 0.975 and specificity was 0.818. CONCLUSION: A prediction model composed of three easily measurable variables enables accurate outcome prediction of ECV at term. Fore-bag was identified as the most important discriminator. Our model holds in internal validation and it can be used to support patient counseling and decision making for ECV. OBJECTIVE: Episiotomy is one of the most prevalent surgical interventions at the delivery room, ranging in frequency from less than 10% and up to 75% of vaginal births. However, cumulative evidence in the recent decades points to the lack of episiotomy efficiency and even to potential adverse consequences of this procedure. The objective of our trial was to examine the effect decreased episiotomy use on various maternal and neonatal obstetric outcomes. STUDY DESIGN: This randomized (1:1) parallel-group superiority trial was conducted between the years 2015 and 2018 in Bnai-Zion Medical Center, Haifa, Israel. Pregnant women towards first vaginal delivery underwent randomization into two groups: "avoidance of episiotomy" (i.e. the study group) or the "standard care" (the control cohort). In the study group, episiotomy was allowed only in cases of fetal distress, while in the control cohort the decision to perform episiotomy was based on the discretion of the attending caregiver. The primary endpoint was the incidence of advanced (3rd and 4th degree) perineal tears. Secondary outcomes included perineal integrity, suturing characteristics, second stage duration, incidence of postpartum hemorrhage, neonatal variables and various postpartum symptoms two days and two months after the delivery. RESULTS: Overall, 669 women were included in the trial -334 in the study group vs. 335 controls. The two groups did not differ in terms ajog.org
Live Births. Prescription, OTC, or any vitamin usage was show to have lower odds of SB (see table, p<.001). There was no significant relationship between OTC and prescription vitamin use and identified causes of stillbirth, such as placental disease (p¼0.42, p¼0.37), infection (p¼0.36, p¼0.79), fetal genetic or structural abnormalities (p¼0.89, p¼0.46), maternal medical complications (p¼0.77, p¼0.17), hypertensive disorders (p¼0.35, p¼0.78), umbilical cord abnormalities (p¼0.96, p¼0.77), obstetric complications (p¼0.31, p¼0.18) or other unspecified causes (p¼0. 73, p¼0.86) . Those who consumed two types of OTC vitamins had lower odds of SB than singular consumption (OR¼0.68, p¼0.001), but there were no protective effects for consumption of higher volumes of vitamins. CONCLUSION: Both OTC and prescribed vitamin usage decreased the odds of SB. However, we did not identify a relationship between causes of stillbirth and prescription nor OTC vitamin usage. Variables that may potentially affect the success rate of external version were collected for all participants and included: BMI, AFI, gestational age, parity, location of placenta, fetal trunk posture, period of time in breech presentation prior to the procedure and the size of the amniotic fluid preceding the fetal presenting part (fore-bag). Patients' characteristics were compared between successful and unsuccessful versions based on multiple logistic regression models in order to generate a discriminative model depicted by a conditional inference classification tree (ctree). RESULTS: Overall 250 pregnant women were eligible and opted for a trial of ECV with a success rate of 64.8%. Variables such as location of the placenta, period of time at breech presentation and previous uterine scar had no statistically significant impact on the success rate of ECV while BMI, size of fore-bag and parity were independent determinants of the final presentation. Prediction model for the outcome of ECV based on the most discriminatory factors is suggested and shown as a classification tree. According to our model, patients with a forebag size of 0 had a predicted probability of 10% for successful version, patients with a forebag size >0 and a BMI >29 had a probability of 0%, patients with a forebag size >1 and BMI <¼29 had a probability of 96.3% and patients with forebag size ¼1 and BMI <¼29 and number of previous births>0 had a probability of 81.25%. The model accuracy was 91.9%AE5.4% which is significantly better than the no information rate of 64.8% (P<0.001). Sensitivity for predicting successful versions was 0.975 and specificity was 0.818. CONCLUSION: A prediction model composed of three easily measurable variables enables accurate outcome prediction of ECV at term. Fore-bag was identified as the most important discriminator. Our model holds in internal validation and it can be used to support patient counseling and decision making for ECV. OBJECTIVE: Episiotomy is one of the most prevalent surgical interventions at the delivery room, ranging in frequency from less than 10% and up to 75% of vaginal births. However, cumulative evidence in the recent decades points to the lack of episiotomy efficiency and even to potential adverse consequences of this procedure. The objective of our trial was to examine the effect decreased episiotomy use on various maternal and neonatal obstetric outcomes. STUDY DESIGN: This randomized (1:1) parallel-group superiority trial was conducted between the years 2015 and 2018 in Bnai-Zion Medical Center, Haifa, Israel. Pregnant women towards first vaginal delivery underwent randomization into two groups: "avoidance of episiotomy" (i.e. the study group) or the "standard care" (the control cohort). In the study group, episiotomy was allowed only in cases of fetal distress, while in the control cohort the decision to perform episiotomy was based on the discretion of the attending caregiver. The primary endpoint was the incidence of advanced (3rd and 4th degree) perineal tears. Secondary outcomes included perineal integrity, suturing characteristics, second stage duration, incidence of postpartum hemorrhage, neonatal variables and various postpartum symptoms two days and two months after the delivery. RESULTS: Overall, 669 women were included in the trial -334 in the study group vs. 335 controls. The two groups did not differ in terms of baseline demographic and obstetric characteristics. The rate of episiotomy was 29.6% in the standard care group, compared with 19.8% in the study group (p¼0.004). Four (1.2%) advanced perineal tears were diagnosed in the study group (in one of these episiotomy was also performed), vs. ten¼3.0% in the "standard care" group (three of these in conjunction with episiotomy). This yielded a Relative Risk for advanced perineal tears of 0.57 (95% confidence interval 0.25-1.30) in favor of "avoidance of episiotomy" group, a non-statistically significant effect. No noticeable differences were noted in any abovementioned secondary outcomes. CONCLUSION: Decreased use of episiotomy was not associated with increased rate of advanced perineal tears or any other adverse maternal or neonatal outcomes. Further studies should be conducted examining this important issue, with absolute avoidance of episiotomy in the study group. 
OBJECTIVE:
To estimate the association between adherence to weight gain recommendations and pregnancy outcomes in overweight and obese women with twin pregnancies. STUDY DESIGN: This is a retrospective cohort study of women with overweight (BMI 25.0 e 29.9 kg/m 2 ) and obese pre-pregnancy BMI (> 30.0 kg/m 2 ) and twin pregnancies delivered > 24 weeks by a single MFM practice between 2005-2017. Baseline characteristics, weight gain patterns and pregnancy outcomes were compared between women who did and did not meet or exceed gestational weight gain requirements, as recommended by the Institute of Medicine in 2009. Since total weight gain is also dependent on gestational age at delivery, we used weight gain per week to define adequate weight gain for women with overweight (0.85 lb/week) and obese (0.68 lb/ week) pre-pregnancy BMI. RESULTS: A total of 252 overweight and obese women with twin pregnancies met inclusion criteria, 171 (67.9%) of whom met or exceeded weight gain requirements and 81 (32.1%) of whom did not. There were no differences in baseline clinical and demographic characteristics between the two groups. Women with inadequate weight gain had significantly less weight gain in each trimester, as well as less total weight gain for the whole pregnancy. Women with inadequate average gestational weight gain had significantly lower birthweights of the larger twin (2440g vs. 2675g, p¼0.001) and the smaller twin (2212g vs. 2398g, p¼0.005), higher incidence of spontaneous preterm birth <37 weeks (33.3% vs. 21.1%, p¼0.03), higher incidence of premature rupture of membranes (24.7% vs. 11.7%, p¼0.008), and greater likelihood of any twin birthweight <10 th percentile for gestational age (51.9% vs. 35.5%, p¼0.01). There were no differences in the likelihood of cesarean delivery, preeclampsia, or gestational diabetes between the two groups. CONCLUSION: For overweight and obese women with twin gestations, meeting the IOM recommendations for weight gain in pregnancy is associated with improved pregnancy outcomes. Johns Hopkins University School of Medicine, Baltimore, MD, 2 Mayo Clinic, Rochester, MN OBJECTIVE: Physical activity is an integral component of hypertension (HTN) management in nonpregnant individuals. However, no specific exercise recommendations for pregnant women with HTN are available and women are often advised to limit activity due to theoretical concerns about placental blood flow. Little evidence is available to guide obstetric providers on prescribing exercise in these
